STATE OF SOUTH CAROLINA ) Qﬁz 5§26
) BEFORE THE O

(Caption of Case) ) PUBLIC SERVICE COMMISSION 3
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA g
John Doe dba Doe's Limo ) T

) TRANSPORTATION COVER SHEET %

) T

)  DOCKET — 2

) NUMBER: 2020 - / 472 - o

) %)
) If this is your first time filing an application with the PSC, you will B

have a Docket Number. The Commission will assign one to you. If

) have filed with the Commission before, a Docket Number was assi. ;
) and should be entered above. %

(Please type or print) ' N
Submitted by: Js AN H- /)’)nf#aws Telephone: F02-357 - 434 o
c

Address: _ (978 S /‘/04 ﬂ/)//}/ // Fax: /1/,/'4 =
N

LdV’CaJAI’S_C-j772° Other: Y03 - Soi-Ssoy od

€ 9774/ KCo.
Email: ﬂ’o&/drﬂ/cuzmot' ers LLC . z-l-
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other @%
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mlaf;)t

be filled out completely. @)
NATURE OF ACTION (Check all that apply) §

D Application - Class A/A Restricted [:] Request for Name Change on Certificate §

D Application - Class C Taxi [ ] Request to Amend Scope of Authority ;

[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.St)|

D Application - Class C Charter Bus ECEEVED D Request to Amend Passenger Limit g

[:] Application - Class C Non-Emergency JUL 15 2020 D Request ‘i

D Application - Class C Stretcher Van PSC s D Exhibit %

[ Application - Class E Houschold Goods CLERK'S OFFice [] Late-Filed Exhibit . -

[ ] Application - Class E Hazardous Waste [ ] Letter

[ ] Application [ ] Proposed Order \64

[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit

] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded D Response
[ ] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension [] Other:

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

OYd HO4 d31dIDOV

- 0SdOS - NV ¢v:8 LL§I“F 020¢ - ONISS3O

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION O
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: 3-2-zo0z0
[#E (HHG) - Household Goods
[ 1 E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commiss
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

.Check one:
New Application
[ ] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Moderu ‘>m1 Movevs LL C

Nanie under which busmess is fo be conducted (corporation, partnership, or sole proprletorsﬁlp, with or without trade nam

(878 S’Ar‘/al» l/n;L\ ﬁcj Aanw«.S}c,ﬁ‘SC. R9720

d Street Address of Applicant

¢ Jo zébed - rsz-bzoz

Mailing Address of Applicant (if differént from street address)

$03- 351 -94 54
Phone FAX

/hao/UN o(-a\.\ moyesS LL C & 4mml Cot—
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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Sotith Carolina Secretary of State

FILED: 10/20/2016

MODERN DAY MOVERS, LLC
Filiny

161028-0047
Mark Hammond

{  PrintForm
CERTIRD TO B A TRUE AND CORRECT COPY
AS YANER PROM AND WITH THE
OMIBINAL ON FILE IN THIS OFFICE
STATE OF SOUTH CAROLINA
SECRETARY OF STATE OCT 20 2016

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic
Filing Fee - $110.00 secnsr& OF STATE OF SOUTH CAROLINA

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Modem Day Movers, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
“LC”, or “Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is

6882 Shiloh Unity Rd.
Street Address
. Lancaster, 29720
City Zip Code
3. The initial agent for service of process is
United States Corporation Agents, Inc. &\/‘/\_
Name Signature of Ageit ~

and the street address in South Carolina for this initial agent for service of process is

1591 Savannah Highway, Suite 201

Street Address
Charleston, 29407
City ' Zip Code
4. List the name and address of each organizer. Only one organizer is required, but you may have more
than one.
(a) LegalZoom.com, Inc.
Name
101 N. Brand Blvd., 11th Floor
Street Address
Glendale California 91203
City State Zip Code
®) -
Name
Street Address
City State Zip Code
Form Revised by South Carolina
Secretary of State, July 2012

L€ 40 ¢ 8bed - 1-291-0202 - OSdOS - NV Z¥:8 ZL AINf 020Z - ONISSTO0OHd HO4 dIr39DV



5.

10.

Name of Limited Liability Company Modern Day Movers, LL.C

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a) N

Name

Street Address

City State Zip Code

(b)

Name

Street Address

City State Zip Code

[ ] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including.
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

W 10/19/2016

: : By: Cheyénne Moseley, Assistant
Signature of Organizer Secretony of LegalZoom.com. Inc. Date
(Organizer)

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, July 2012
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

MODERN DAY MOVERS, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on October 20th, 2016, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C.Code Ann. §33-44-809, and that the company has not filed
articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of November, 2016.

Mark Hammond, Secretary of State
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3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
Martnership - List names and address of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers.

#/hl‘c, 11&/‘[#@) 6978’ S’é:ﬁ:l) /mA ﬂ/ Zanoa-..s/at SC R4720
Johu N Mohers 2875 Shoh U A &Y. Laress)oe, SC_29725

J

L€ J0 9 8bed - 1-£91-0202 - 0SdOS - NV Zv:8 L AP 0202 - ONISSHOO¥d ¥O4 aILdIO0V

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes @& No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ®No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes @ To

If yes, list dates and nature of revocations below.

20f 10



>
Applicant is financially able to furnish the services as specified in this application and submits the following cl_a
statement of assets and liabilities. o
Financial Statement u
T
Applicant's assets and liabilities are as follows: %
g
Assets: Liabilities: 3
Value of Real Estate - Mortgage/Loan on Real Estate i
Value of Motor Vehicles 17,020 - Loans Owed on Motor Vehicles Z
T u
o s ] . :
Cash on Hand 00— Business/Other Loans Owed N
Cash in Bank Y /1 ‘7&0 - Other Liabilities or Debts E
- — —~5
Value of Other Assets and L Total Liabilities O ~
. 2,500
Equipment / o
LN
-y N
Total Assets yg , Zoo 2 J§>
wn
O
o
INSTRUCTIONS: &
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the N
Company/Business Applying for a Certificate. ]

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

the Real Estate listed in Item 1. ._|
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owneé,U
by the Company/Business Applying for a Certificate. S
4. “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.‘_;‘.,
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this fornclﬁ

is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

30f 10



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

MW&—Q\

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
[ Household Goods, as defined in R103-210(1)

L] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

1€ Jo g dbed - 1-291-0202 - DSOS - WV Zt:8 L1 AINF 0202 - ONISSIO0Hd HO4 d31d300V

[] Abbeville (] Cherokee [ ] Florence [ ]Lee [ ]Saluda

[ ] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [ ] Marion [ ] Sumter

[ ] Anderson [_] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ ]McCormick [ ] Williamsburg
[ ] Barnwell [ ] Darlington [ ]Horry [ ] Newberry [ ]York

[ ] Beaufort [ ] Dillon [ ] Jasper []Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg E/Statewide

[_] Calhoun [ ] Edgefield [ ] Lancaster [ ] Pickens

[ ] Charleston [ ] Fairfield [ ] Laurens [ ] Richland

4 0f 10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

By _ .
,Em\(%)q}};nvﬂ Y Mmx | FYACW ST H253192 13,000

- ONISS300dd d04 d31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insur:
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

/%o/erfﬂ &:L mm/br.s LL <

an

‘Name of Applicant
A 2B WA Mw/ﬁ . Loncnstoa, ,LC. 29720
Address of Apphcant
Amount of Premium;: Limits Quoted: (See Below

(3 * A
Liability Insurance  $ Limits 250 ¢po

&
,Cargo Insurance ~ § /,70? Limits ’Zm

# Attach Certificate of Insurance if available.

\Qaq ressive Mothors Tne. Go

Name of Insurance Company

d%ﬂ «SZ/'/OA ﬂn;A ﬂ/ Zunc«@;@ﬁ' S¢ Xr2zo
¢J  Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

- 1-291-0202 - OSdOS - WV Z#:8 Z1 AInr 0202 - ONISSIO0Hd HO4 Gg.l&IEIOOV

L€ Jo Q| abed

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of

minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60

and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.

sc.us/self-insurance.
6 0of 10
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Truckers’ PDQ Supplemental Application
(Complete in addition to ACORD General Liability Application)

Are you &t [_] Common [] Contract Carier  If contract, who do you haul for;

Number of Vehicles: Qwned Not owned, operating on your behalf
Is there an established equipment maintenance PDQ? [ Yes [ No
Radius of Operation {in miles): States inwhich you cperate:

Any oversizelover-wide permits required? [_Ivas [ ] No If Yes, please explain:

Do you have an ICC or a PUC filing outstanding? [ IYes [} No

Commuodities hauted:

[} Chemicals [] Explosives (] Flammable Materials
[C] Gasoline/Oil ] Le@ (] Medical Waste

[ Toxic/Hazardous Waste [1 Tires (] Tobacco

] uquor [7] Household Fumiture [J HeavyOversized Loads
] Garbage/Rubhish (] Mobile Homes

[] Other (describe)

Other operations:
Yes No

Own or operate a landfll

Crane or Towing service

Own or operate an Underground Fuel Tank
Use Alircraft

Product assembly/installation

If yes, describe:

L

LIOCI0I0s

o 00d

Ll

Warehousing
If yes, location: Area 8G.
Other (describe):

U
L

Do you subcontract any operations? [_JYes [[JNo

if yes: Daescription of oparations subcortracted:
Annual Cost of Subcontracting: §
Is evidence of Insurance obtained? [_lYes [ ] No
Are you included as an additional insured? [_IYes [ No

irformation for: Auto Liability Motor Truck Cargo

Policy Number

insurance Carrer

Umits of Liability

Exgirafion Date

Applicant's Signature: Date:

Producet: Date:

1of1 2004
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ADDITIONAL INTERESTCERTIRCATE RECIIENT | | ACORD 45 stiched for additional names

BETE RESY mA: HAMEANDADTASSS | morERmicE & I |cenrmcare npoumen TEREST 4 (TEL HUMBER
ABDITIONAL BISUTRED LOCATION: BULDING:
| | osspaves VEMICLE: BOAT:
HORTOAGER SCHEDULED TEM RUBDER:
LENHOLTER aTHER
| mweLovEE sniEeson
ITEI DESCRPT S

GENERAL INFORIEAHION

B AL “YRE FIESPUNSER For af path &7 puvueny omen o]

¥

1. AMY MEDICA. FACIITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR OONTRACTED?

2. AMY EXPOBURE TO RADIQACTIVEM UL LEAR MATERIALS?

3. DOVHANE PaST, PRESINT OR DISOOIT3
TRANSPORTING OF HAZARDOUS I S ERIALT {2, indhis, wastas, fush s, sie)

=D OPERATIONS WUOLVEID) STORING, TREATING, DISCHARGRING, APPLYING, DISPOSING, OR

£ AMY QPERRTONE 80D, ACUURED, C 4 BeBICENRUED 1M LAST FIWE {5 YEARSY

N

; 3 MACHNRETY OF EQUFMED T LOSME S OF BENTEL 1D OGTHERS?

IAMY WATERCRAFST, DOCKE, FLOATS CAUNED, RIRED 3R LEASED?

nE

{
7 OAQMY PARKING FACLITIES COREDIBRENTED? g {
¥ L ] .
;
§ 1
3 IS AFEE CHAIGED FOR PLRIGHE? !
| ——

3. RECREATICN FACILTIES PROVIDEL?

1]

10, 18 THERE A SAIMMING POOL ON'TH E PREMISE 37

11 BPORTING OR S0CIAL EVENTS SPOMSORED?

12 AMY STRUCTURM. MLTERATIONS OONTIIMPLATED?

wed

13, ANY DEMOLINOM EXPOSURE CONTEMRLATED?

14, HAS APPLICAIT BEEN ACTIVEIN OF 8 CURRENTLY ASTIVE N JOIMT VENTURES?

18, DOYCU LEASE BMPFLOYEES TO OR FROM OTHER EMPLOYERS?

16 15 THERE A LABOR INTERCHARGE WATH ANY OTHER SUSINESS OR SUBSIDIARIES?

ACDRD 126 (2007106} Page 3 of &

O O oo ooano
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GENERAL INFORMATION {vontinued)

EXPLARLAIL “YES" BESPONGES fFar 6l pat o pecssnl ¥

17. ARE DAY CARE FASLITIES OPERATED OR CONTROLLED? D

1B, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WTHIM THE LAST THREE (3) YEARS?

19, 18 THERE A FORMAL, WRITTEN SAFET Y AND SECURITY POLUICY IN BFFECT?

20. DOES YHE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PAEMISES?

O 0 O

REMARKS

ANY PERSOMN WHO KRCWINGLY AND WITH INTENT TO DEFRAUD ANY (NSURANDCE COMPAMY OR ANDTHER PERSON FILES A APPLICATION FOR INSURANMCE ORt
STATEMENT OF CLAN CONTARENG ANV MATERIALLY FALBE INFORMATION, OF CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION SONCERNING ANY
FAGT MATERIAL THERETC, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND INY: SUBSTAMTIALL CVIL
PENALTIES. (Not applicabls in GO, FL, 4. MA, NE, OH, OK, ORor VT. Iy DG, LA, ME, TH, VA and VA insurancs banelis may Sso bs dorad).

INFLORIDA, ANY PERSON WHO SKNOWINGLY AND WITH INTENT 7O INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A S§TATEMENT OF CLADA OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, ORMISLEADING INFORMATION 15 GUILTY OF A FELDRY OF THE THIBD DEGREE.

ACORD 126 {2007/05) Page 4014
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AGERCY CUSTORER iD:

GEMERAL MFOETEAYION

3

MPLAN AL B2 FESMHEED

a5 THE APPUCANT & SHIRSIHARY OF ANOTnEA SXTITY ¥

18, BOES THE AFPLICART HAVE 2 SUBSIDmAL T

e

5 AFORMAE BASETY FROGAAN el DRERN 7007

4 AMYEXPOSUNE T3 FLAGMASEES, BXIFLOT L £5 LRTRIA.3%

4. MY CATASTROPKE BXFLEUREY

AMY OTHER BPISUFAMCE ¥ ITr TWlS COMPEY OR BL 3 SUBMTTED

=]

0700 o o o o

8. ANYPOUKY OF OOVERAGE QECLIRED, CA I ILED OF sl PENSWED DURNG THE PROA THAER () YEARS? (o spgicalie I 0

¥ OANIPAST 10BSEN OR (LB FELATING 70 SD0SAL ATUIE 0P ROLESTATION ALLESAT-ONS, DI SCROAMATION OR HEGLISENT LRNG?

[

4 DCAVEG THZ L AST FIVE YEARSITEEHERL v 9% 200 A0SLICALY BEEN IMDICTED FOA GR COMV S TED OF AMY DEGRER OF THE CAME OF FRAYD, BRIGERY, ARSON 0% £ 41
OTHER JRECH-IZL ATEL A %W COMRA IT e Ry THh E LA Al OTHER PADPEATY? .
{0 AL Bz questuss 02 e it S0 o Y s faed for posesly buosrancs, Fasties 3w disdoie %z esctinos of un arson convazan w3 mwidammaanor punshabts by 3 somened sl 62 oae
year of evgritiretansy

L]

Lo ANYABICORPECTIE, FIRE CODE WwOLATID .3

]_

110, ANFBAMRURT T T8 X SR SEOT UERS 20 HET TIE #P5 JTANT 4 THE PAST FIVE 5 TEARE?Y

[]

1. MASBUEMEE S STEN PLATED B A TRUST?
IF RS, NAME OF TRUST

12, Ane FORENR CERRATIONS. FOSEIGH PROIDJISTS DISTS RITE 3 14 USY, O 14 FAODUCT S SOLDIHETRIBITED (i FORSIGN COURTRIES?
{8°0ES" srkeeh ADCRD A1 b Unhivy Brgesnpe andies RODHD 315 ‘us Peagery Baposus)

L) [

AEMARKEPACCERS NG B TRUCTHVIS {dised sncetlon shesm i mort 4w oo i reguimd) .
Artisans Quote Mumber 162621 !

] COPY OF THE NOVICE CF NFCRMATION PRACTICES (FANVALY) HAS SESH GIVEN TO THE APPLICANT. (Not applcabie o 28 31'6. 2ol your agentcr Brokar or your g1te's mpbremionts

MCMCEOF INSURNNCE INFORMRTION SR 7 - PERSOMAL MFORMATION ABQUT YOLU, INCLUOING INFORMATION FROM ACREDIT REPORT, MAY BE COLLECIED

FRCiM PERSOMS CTHER THAN YOU I LJ‘(:\.:'G?!O KWITH THIS APPLICATION FOR INSURANCE AMD SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS i
WELL AS CFIMER PERSONAL AND PRIVILEGED BIFORAATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAM CIRCUMASTANCES BE DISCLOSED TOTHIRD !
PARTIES WITHOUT YOUR 2THOREATION, YOU MAVE TH‘: RIGHT TO REVIEM YOUR PERSONAL MFOBMATION N OUR FILES AND £aN REQUEST CORRECTION OF
ANY INADCURACEES A MCRE DETALED DESCAIPTIONGF YOUR FIGHTS AND QUR PRACTICES REGARDING SUCH IRFORMATION 1S AVAILABLE UPON RECHJEST. |
CONTAGT YOUR AGENT ORBROKER FOR INSTRUL “TIG*SS ON HOW TO SUBMIT A REQUEST TO US. i

Aly PERSON WHO KNOWEGELY AMD WITH IMTENT TO DEFRAUD ANY IMESURANCE COMPANY OR ARDTHER PERSGN FILES AN APPLICATION POR INSURANCE OR
STATERIEMT OF CLAIR CONTARIMG AN RATSRIALLY FALSE INFORMATION, OR CORNCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERMIMNG ANY
FACT MATERIAL THERETO COMWMITS A FRAIDULENT HISURANCE ACT WHICH I8 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND Y- BSUBSTANTIALL CIVIL
PENALTIES. (Mo applizebe 0O FL, HIL &1, NE O OX OR, ar VT in DC, LA, ME, TR, VA and WA, insuranca benafits may 2ie0 be danied}

N FLORIDA, ANY FERSO0] WHO: KNCWINELY »0D WITH BITENT TO MNIAIRE, DEFRAUD, OR DECEVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
AF’PUCAT!DN COMTAMNING ANY EALSE, PICOMPLETE, OR MISLEADING INFORIIATION 1S GUILTY OF A FELONY OF THE THIRD DEGREE,

THE WDDERSIGHED 1S AN AUTHORIZED RFEFRISENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENOUIRY HAS BEEN MADE TO OBTAIN
THE AMSWERS TO CUESTIING O THIS APPL-CATON NS REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF
rASHER KWL EINEE.

AROOULER S SIHATURE RO OUDERS RANE [Placss Paty HATE *’“ﬁ?lﬂwﬁﬁ)‘-’ﬂﬁﬁm e
AFPLICANTS EIGRATURE DATE WATIONAL PHRCDUCER NUTISER
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PRIOR CARRIER INFORMATION

ASENCY CUSTOMER ID:

LINE CATEGLRY

CaAASER

FOLID s MadMEER

POLTY TYRE

I CLAIS
A

X Ioza.mn&me l S l Jucu.nmcz

l freiis l u oM,

lcmm
RAE,

|mzu.nm; }l rid I ]b::mmv:e

RETRODATE

EFF LXF OATL

GEMIAN. MGG REGATE

PHODACTSE COMPOP
ALKFAERSTE

R T MEMLG

PLASOMAL & 8D% B

EAL4 OCC JAREHCE

FIRE DAMAGE

MED KM EXPTHEE

R GBRAEE GO

sb moaey DECuAnENCD

L T

~.Jay

AESADRATE

O E ] - nonn 020 UARERSE

DoUAGE 3
SOAMGE e pre e

T N SN

COvE™ED § B0.LE LBNT

FIITIRA T PRETOR

TOTA. BB

CARS IR

Pln ¥ MUMDER

PO TR

EF® Lad DATE

[ SO 2 8T I Dl AT

ST yers)

I R
| amany  EAPTRSON

B RO maae noiEyT

e

N R

T G, e B

| P s Fe B 53R

ST DATION FASTLR

 eofure da adoned

TR TAL PRENUY

 CaAT

| POy MIBIEE

| Pl TR

end easge -

£77-DKP DATE

SUEDNG AT

{ogRs page  AMT

BT TRt ]

MOTITATON FACTOR

TOTha PREMIUM

CARRER

POLICY RUMBER

POLICY¥ THFE

EFE-EXF QATE

LT

MOCIFCATION FAZTOR

TOTA. PRSI UM

LSS HISTORY

TNTER ALY SARES 051108508 |mE
A0S L IVEARR

!GNRQLESS OF FART ANDWHETHER OR NOT INFURED) OH OCCURRENCES THAT MAY BIVE RISE TO DLAME

!

EO i Tof SN A ¥E AR N AR EY I ?&"‘Zlg E_._ _| . _J &S%ﬁmﬂm bﬁﬂal_
, cLARE
fare oF e TYRELESCAPTION OF DCCURRENCE OF CLAZE pare AgouNT AdouT CTATHA

OCCURRENCE ! : oFcLam gD AESEANED R

ACUARKS  HOTE: PUELITY REGUIRES & FIVE YEARLOSS #STORY ATTACHHENTS

5TA-TE SUPPLEMENTIE) {8 apnicating

ACORD 125 (2007710}
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sy
= =N i) gy ) BATE MYDIYIYY)
ALY W3 4 g g g 3 SECTION
A COMMERCIAL GENERAL LIABILITY SECTION | oz072020
Acwor | PHANE L 865-481-5021 i‘g;i;‘:“‘“"
m
AT, Mk tess  Modern Day Movers, LLC
Madison Insurance Group
EFFOCTIVE DAYE | DUMRMATION DATE — PAYHENT PLAN ZARAT
' 02-07-2020 02-07-2021 | X | ascucy ant
Fos
conpany
SODE: ] B8 OODE: sz ooy
AGERCY
| i e
COVERAGER LTS
X | coumEncuy GEERRAL LABLTY GENERAL AGGREGATE s 2000000 PREMURS }
CLAME MADE X ozeurames PAOOLCTS B COMPLETEN GPERATIONS Agnnsasre g Included FAEMISESOFERATIONS !
UWHER'S & LONTRACTON'S PRUTECTIVE PEASONAL & ADVEATIBHS BLIRY g 1000000 i
EALH COCURBENDNE z 1000000 FRODUCTS :
CEICTHRLES DAMMEE TORENTED FREKMISES farsh osettence) s 100000 '
X _| panPEaTY BAMAGE s 2500 WEHICAL EXPENSE [y ond pesnon} 5 5000 OTHER |
X_| noonv pnsay s 2500 Fi A3 L sawioves amisers 3 !
Pei) f
3 K nisminga TOTAL ]
SIHER COVERASE S, FVETRIETIONS AADIOR BND 3 ETHINTS Por hoedincoonnat suls cowmges altnh ths sppdonbis ga Buskess oo Seotion, #00RD 1377 | D00 !
SCHEDULE OF HoZiR0s
f ol
| bl B CLA SSIFIEATION 1 TedtS e £xpOSLRE TERR AMTE 2HEMRM
[ ©tomE FREWOPS | PROMUCTS FRECHS PRODUCTS
- i
i
1 1 Truckes 59793 P 16000
i
|
i
l !
| !
§
\
) i
1
1 {
L ]
RATLHG AND PRI BASTS £ 2 AYBGL » PER 21 JOGPAY 10, TOT AL COST - FEA $1.000008T AF UNIT » PER UNIT
) GROSS SHLES - FER §1 SONSALES } AREA- FES 100060 FT (M) ADAVISSOMNS - PEA 10004050 {TIOTHER
CLABNS BIADE (Bt all "Ves® resionses)
EUPLAIN AL “VES PESOCHEES {vin

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DAVE #8410 UMINTERRUFTED CLAISS 1MA0E COVERAGE

3. HASANY PRODUCT, WORK, AOTIDERT, ORLOCATION BEEN EXCLUDED, UNMSURED OR SELFINSURED FROM AMY PREVIOUS COVERAGE?

4. WAS TAIL COVERAGE FURCHASED L wDER ANY PREVIOUS POLICY?

ERPLOVEE BENEMTS LIABILITY

3. CEDUCTINE PERCLARE &

3. NUBER OF EMPLOYEES COVERED 8Y EMPLOYEE BENEFITS PLANS:

2. NUMBER OF SMPLOYEES:

4. RETROACTIVE DATE:

ACORD 126 (0GT/05}

Page foid
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CONTRACTORS

EXPLAN ALY *YRE FESPONIES (For psd ot 23

1 COESAPPLICANT DRAW PLANS, GESIGNS, OR SPECFICATIONS FOR OTHERS?

2 DO ANY OPERATIONS INCLUDE BLASTING DR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3 0O ANY QPERATIONS INCLUDE EXCAVATION, TUNNEUING, UNDERGPOUND WORK OR EARTH MOVING?

1. 00 YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURST

AAE SUBCONTRACTORS ALLOWED TO WORK WITHOUT RROVIDING ¥ OU WITH A CERYIFICATE OF INSURANCE?

(v}

L O O O Os

§. DOES APPLICANT LEASE EQUIPMENT TOOTHERS WITH OR WITHOUT OPERATORSY

L

T

“ oy @ ’ B £ PARD TO SUA- ! *% CF WO #FULL.
DESTREEL THE TYPE OF WORK SURCONTHALTED - R FUREONTALCTED, 0 THE BrdFe:

0 [

SRTEMNDEN UGE

FRODUCTYCOMPLETED OPERATIONS
PROVUCTS AHUAL GROSS SALES # OF UNITS csy | #EEETED

FROIPAL ODBRONENTS

4

[

Y

| % D OES LPPLICANT INSTALL, SERVICE O DEMONSTRATE PRODUC ST
i

B

T FOREEH PRODUCTS 500D, DISTRIBUTED, USED 48 COMPONENTS? (1 *vES' aitash ADURD 815)

2 RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

L]

' GLARANTEES, WARRAKTIES, HOLD HARMLESS AGREEMENTS?

L€ 40 /1 9Bed - 1-291-020Z - DSOS - NV Z¥:8 L1 AINf 0Z0Z - ONISSTO0Hd HO4 3 LdIDIV

PRODUCTS RELATED TO AIRCARAFTISFACE NDUSTRY?

3]

§. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7 PRCOUCTS OF OTHERS SOLD OR RE-PACKAGED IMNDER APPLICANT LABEL?

8 PRODUCTS UNDER LABEL OF OTHERS?

9 VENMDORS COVERAGE REQUIRED?

10. DOES ANY NMAMED INSURED SELL TO OTHER NAMED IMSUREDS?

L o O O O O o

ACORD 126 (2007105} ' ATTACH TO ACORD 25



ey

*DLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are heveby nolifed that under L Terrosm Risk Insurance Act, as amended, that you have aright to purchase insuranoe
coverags for fosses resulting frorn s¢is of temorism, as defined in Section 102(1) of the Act The term *act of tarrorism” means any act
or acls Fat are certifiad by e Secrstary of the Treaswry - in consutiation with the Secretary of Homeland Sacurity, and the Altornay
General of the United Stakes - o be anact of termorism; to be 2 violent act or an act that is dangerous to human life, property, or
infrastruciure; 1o have resutted in damage within the United States, or outside the United Stales in the case of oertain air carriers or
vessels or the premisss of a United Sistes mission; and lo have baen commitizd by an individual or individuals as partof an effort to
coence the aivilian population of the Lintted Statss or to influence the policy or affect the conduct of the United States Government by
CoRrEon.

YOU SHOULD BNOVY THAT WHERE COVERAGE 18 PROVIDED BY THIS POUICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS CF TERRORISM, SUCH LOSSES MAY BE FARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A
FORMULA ESTABUSHED BY FEDERAL LAV HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COWVERMGE, SUCH AS AM EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES
GOVERNMEMNT SERERALLY REFBURBES 5% THROUGH 2015, B4% BEGINNING QN JANUARY 1, 2018; 83% BEGINNING ON
JANEJARY 4, 2017, 82% BEGINMING O JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019; AND B0% BEGINNING CN
JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTCRILY ESTABLISHED DEDUCTIBLE PAID BY
THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE I8 PROVIDED
BELOW AND DOES NOT INCLULDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERMMENT
UMOER THEACT

YOU SHOULD ALSO KNOW THAT TI<E TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A 3100 BILLION CAP
THATI LIMITS US. GOVERNMENT REMIBURSERMENT AS WELL ASINSURER'S LIABILITY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERROR: S yWHEN THE AMOUNT CF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $140
BILLION, IF THE AGHREGATE INSURED LDSEES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE M2y BE
REOUCED.

PLEASE ALSO BE AWARE THAT YOUR FULCY DOES NOT PROVIDE COVERAGE FOR ACTS OF TERRORISM THAT ARE NOT
CERTIFIED By, THE SECRE ARY OF THE TREASULY.

Suerewanss of Rejection of Terroriem insurance Toversge

Yo TIISE Acceps of reject his Inewrancs civerge for losses arlsing ou of acts of terrorism, as defined in Section 102(1) of Fie Act,
netore the affectve dale ¢f this palliy  Your oteerage cannot be bouned unless our representative has received this form signed by vou
on belalf of all inswads v thall premivrs .2,

| -

[ Coverags acteplance:
! hereby elect 1o purehase caverage for oerified acls of terrorism, as defined in Seofion 102(1) of the Actfor 2 prospective
previun of $100.0C . :understand that | will not have ooverage for losses resulting from any
noroerilied aols of wrrorisrn.

- QR

DG Coverags rsjection:

- §hereby dedine o putchass o werage for certified acts of terrorism, as defined in Ssclian 102(1} of the Adt. | understand that |
will not have coverags for ary nsses sdsing from either cerdifiet or non-cartified acts of temardsm.

Cdony Specialty Insurance Company

T ke 53%};}!‘15@&%&&5&23@?;&% Si»gﬁa’zﬁzé-' . ST Insurance Company
Must be perses authortasd %o sign for all Insereds.
-Modern Day Mavers, WG oo L . 1BD - ——
Print e Poliey umber

" Subrrission Number

—Modern Day Movers, LLGC. . .. . _.
Named insuraed . . 0919093,.
e Producer Rumber
Biste

Commanweslth Undenwriters Lig
Producer Name
. 202 Leburnum Ave.

Strest Ardidress
oo . . ... . Richmond, VA23237

City, State, Zip
The produces shaw e above is the wholesale insurance brolter your insurance agent used to place your

Insurance coverage with us. Please dscuss this Disciosure with your agent bafone signing.

TRIA Notice A-0115 . Page 1 of 1
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CO ity ERCIAL IN ICE APPLICATION o
Y@ V) COMMERQCIAL INSURANCE APPLICATIONN aaTE s )
- -07-202
R APPLICANT INFORMATION SECTION
ABENCY ] CARPIER HAC CODE
Madison Insurance Group Cotony Ins Co 36927
, yosawnpren, Kate Acuna J UNDARILILSN OFRGE:
POLICIES PR PROGRAN AEFUSSTED FOLICY AAIDER
IHTBCATE SECTIONS ATTACHED ELECTIANPC DA TA FALS TRICKERSMOITOR SARFUER
HCOCANTS RECHVAGLE : — CMARE
SCCOUNTS RECSAS EOUPMENT FLOATER LMBRELLN
gouiacT Sarah Callis BOXEN B RACHIERY CARAGE AND DLWING * EHICLE SCHEDULE
PHONE .p  865-481-5021 BUSMESSAUTO GLASS AND 3 HORKERS COMPENSATION
i —q
2 COMMERCLY A TN B DERS & A -
A . X |CopiEncUE oy ISTALATICO B DERS & Br YATHT
A sarah.callis@miginsgroup.com CRAMEAISCELLANEOUS CRIME CRENLARGD
{ cooc | sus cooe: SEMERE PROPERTY
EﬁCxE:.( ¥ GUSTOMER 1w DHNER $0FD SCUEDE T AT

STATUS OF TRANSACTION

BACKAGE PRLICY INFORIMATION

;_x_ 131t L_J BRUE POLEY L| AT

ENTER THIS PIFORMATICH NatEed COMUT L ATES AND TERMS APPLY TO SOrron, LINES, L8 PO MOMCUNE POLSES.

\ RIS Gren Date sl o Atach Capd PROPOSED EFF DATE FROFUSED EVF DATE BIIIRG PLRY P YIRE W PLAMN ALDET
Itk aTe THIE A ~
LmaL DOELT 318

L ' {_| 02:07-2020 02-07-2021 e
[ L. Py X AASTI0Y 3. | pacis XD POLYY § REANINE 5

APPLUICANT INFORMATION N
' MARIT P Hamad insored & Diber Nasved trsuoslz) SEARING ADLRESS MOL LR« e, Find Mear-ad buommedy
, Modern Day Movers, LLC 6882 Shilal Unity Roac
i Lancaster. SC 23720
t

L T ST RER ¢ FHONE -357 -

2Lt e ared rsurdy [,M-. o fo 803-351-8484

e ST
jﬁds.ﬁ . moderndaymoverslic@gmail.com .

CORFORATICN TVTERS ¢ Xl .o {camdacauvene. . eyt iy

3] Fas,
<)

!___‘__l feL 9L 1,
' VILT, Ry SONT VERTUAE
e LITICW CONTACT: Insured

Pageouat

1
i
i
[}
oI

IO DRSS QoW LT

N [ITER L PHOET | [ L
Ll Vo Lan, ADDRELS; . AR, N, i | ALT sl
AUSES INFQRIZATION [ ] ACORD D23 aitsched tor sdditona! premiss:
. o . . i .. : ] TR » . - %
Lgne ool STREET, LATY. COUNTY, § TATE, ZPas i crvaipyTs ¢ INTEHEST ¢ GULT {EweLyrozs]  SUUAL RIEVEIVES | o
| i e | oveca : :
i 1 1 6882 Shiloh Unity Road TR ROE TENAHT 9 $20,030
l Lancaster, SC 29720
! MSCE OUNETR
g LAUTEEE TEHANT
i
I3
i NEDE DWHER
CUT TEHRANT
: BISIDE DWHER
i ORT S TEHANT

MATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISELS)

household mover

ACORD 126 {2007110}
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Quote Number: 163691
@Zsﬂamm@nwwﬂth @mderwmit@m, Ltd

P.0. Box 5441, Richmond, VA 23226
Phene: 806-396-6226 / 804-359-4568
Fax: 804-359-6994 / 804-213-0429

Quotation
Date: February 7. 2020 Underwriter: Kate Acuna
Attn: ‘ Sarah Caltis : To: Madison Insurance Group
Emnail: sarah.callis@miginsgroup.com ‘| Expiry Date: Termis 12 Months

THIS QUOTE (S VALID FOR 30 DAYS., PLEASE REVIEW THIS QUOTATION CAREFULLY. ALL TERMS/COVERAGES MAY NOT
BE& THE SAME AS THOSE YOU REQUESTED.

Th:s company has been approved by ine director or his designee of the Souih Carolina Department of Insurance to write business in this State as an
eligible surplus lines insurer, but it is not afforded guaranty fund protection.

Insurech: | Modern Day Movers, LLC

Descriptior. of Operations Truckers

LCommercial Gensral Liability - LIMITS

General Aggregate Limit (Other than Prod/C QOps) $2,000,000

Products / Completed Operazions Aggregata Limit tncluded

Zach Occurrence Lirnit $1,000,000

Personal & Advertising Injury Limit $1.000,000

ire Legal Liabiiity Limit (Damage to premisss fe1ted to you) $100.,000 Any one premises

Medica! Expense Limit £5 000 Any one person

Deductibles:

$2500 - per cla m. comei~ad Bl anc FD

{lassification: Claes Code Prernium Basis ;

Tuckars 99793 Owner Payroil - $16,000 J,
Employee Payroll - $6 i

Minimum owrer payro:! for this ce der in SCis $16,000.

TERRORI3M RISK INSURANCE ACT GF 2082: PLEASE REVIEW THE ATTACHED NOTICE REGARDING THE FEDERAL TERROSUSM INSURANCE
ACT OF 2002 - FGR AN ADTITIONAL PREMIUM OF $100 + 6% TAX , COVERAGE FOR CERTIFIED ACTS OF TERRORISM AS DEFINED, MAY BE
PURCHASED. PLEASE NQTE THE ATTACHED ACCEPTANCE/REJECTION FORM MUST BE COMPLETED AND SIGNED BY THE INSURED IN
ORDER TO BIND ANY COVERAGE.

Other Terms and Conditions: Quote is tantative suvect to receipt and review of completed applications and loss runs.
* Trucker's Supplemental

" ACORD Commerclal ard GL Applications

* At least one, nc more than 3, admitied declining carriers.

* Signed Terrorism Form required if bound.

* Subcontractors rrust carry insurance with fimits equal 1 or greater than insurad.

* All policies are subjec: to an inspect.on Please checx if 2 Spanish speaking inspector is needed. [ ]

Minirum premium for this account is $500

Continued on nex: page...
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Minimum Earned Premium: 25% Mo Flat Canceliations GL
All Fees are Fully Earned

Premium: $ 500.00

Fees: $ 100.00
Taxes: $ 36.00

Total: 3 836.00
Agent's Commission: 12% of premium

Carrier: . Colony ins Co
State: SC

WE NOW ACCEFT VISA, MASTERCARD, AND DISCOVER, AS WELL AS EFT PAYMENTS ON-LINE! GO TO HTTPS//WWW.COMMUND.COM/PAYMENTS WITH YCUR
INVOICE TO GET STARTED, OR DIAL 800-396-6226 x400 TO PAY BY PHONE.

THIS QUOTE IS NOT A BINDER. FAX BACK THIS SIGMED QUOTE SHEET TO 804-359-6994 ATTH: BINDERS, OR EMAIL TO
BINDERS@COMMUND.COM, ALONG WITH SIGNED TERRORISM FORM TO REQUEST BINDER. SIGMED APPS ARE ALSO REQUIRED IF
REQUESTED. Only Commonwealth Underwriters, Ltd. has binding authorily. Coverage will nof be bound until application has been received,
reviewed, accepted and acknowledged by Commonwealth.

Eff date desired Signature and license number of agent requesting coveraga Date

Eff date desired Signature of appiicant requesling coverage ’ Dale

1€ 30 Lg abed - 1-291-0202 - DSOS - AV Z¥:8 21 AINP 0202 - ONISSIO0Hd HO4 d31d4300V



Quote Number: 163691

Quotation
Date: Fsbruary 7, 2020 Expiry Date: Term is 12 Months
Tes WM.adison Ir.e.rance Grous ! Re: New Business

THIS QUOTE I8 VALID FOR 30 BDAYS. PLEASE REVIEW THIS QUOTATION CAREFULLY. ALL TERMS/COVERAGES MAY NOT
BE THE SAME AS THOSE YOU REQUESTED,

This company has been approved by the director or his designee of the South Carolina Department of insurance to write business in this State as an
eligibie surp us lines insurer, but it is not afforded guaranty fund protection,

nsurecl: Modern Day Movers, LLC
Lescriptior. of Operztions Truckers
LComemercial General Liakiiily - LIMITS
General Agg-ecate Limit (Cther than Prod/C Cps) 52,000,000
Froducts / Complatad Operations Aggregea.a imi Included
Each Occurrence Lirnit 31,000,000
Personal & Advartising Injury Limi. $1,000,000
Fire Legal Liabiiity Linui (Dariage to premises rentec t6 you) $100,000 Any one premises
Medical Expense Limit $5,000 Any one person
Deductibles:
$2500 - per claim, combined Bl ars 2D
Classification: I Clags Code Pramium Basis
Truckers 69763 Owner Payroll - $16,000
Employee Payroli - 30

Minimum owner nayro | for this ceisr in 8C is $16,000

TERRORISH RISH INSURARCE ACT OF 2002: PLEASE RTV'EW THE ATTACHED MOTICE REGARDING THE FEDERAL TERRORISM INSURANCE
ACT CF 2002 - FCR AN ADDITIONA L PREMIUM OF $100 ~ 8% TAX , COVERAGE FOR CERTIFIED ACTS OF TERRORISM AS DEFINED, MAY BE
PURCHASED. PLEASE MOTE THE ATTACHED ACCEPTANCE/REJECTION FORM MUST BE COMPLETED AND SIGNED BY THE INSURED IN
OFDER TO BIND ANY COVERAGE.

Staer Termis and Conditions: Quols :s tenative subject to raceipt and review of completed applications and loss runs.
" Trucker's Supplemental

* ACORD Cominarc.al ard Gl Applicators

" At least one, nc more than 5 admittec declining carriers.

* Signed Terrorism Form requ ~ed if bouno.

* Subcontractars «rust carry irsurance with limits equel to or greater than .nsurad.

* All policies are subjsc: 1o an inspactior  Fleasa check if a Spanish speaking inspector is needed. [ ]

&linirmum premium for this account is $500

Continued on rext page. .
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Minimum Earned Premium: 25% No Flat Canceliations Gl
All Fees are Fully Earned

Premium: $ 500.00

Fees: $ 100.00
Taxes: $ 36.00

Total: $ 838,80
Carrier: Colony Ins Co
State: SC

WE NOW ACCEPT VISA, MASTERCARD, AND DISCOVER, AS WELL AS EFT PAYMENTS ON-LINE! GO TO HTTPS/WWW COMMUND.COM/PAYMENTS WITH YOUR
INVOICE TO GET STARTED, OR DIAL 800-396-6226 x400 TO PAY BY PHONE

THIS QUOTE IS NOT A BINDER. FAX BACK THIS SIGNED QUOTE SHEET TO 804-355-6294 ATTN: BINDERS, OR EMAIL TC
SINDERSOACOMMUND.COM, ALONG WITH SIGNED TERRORISM FORM TO REQUEST BINDER. SIGMED APPS ARE ALSO REQUIRED IF
REQUESTED. Only Commonweaith Underwriters, Ltd. has binding authority. Coverage will not be bound uniil application has heen received,
reviewed, accepted and acknowledged by Commonwealith.

" TEf date desired Signature and license number of agent request'ng coverage Deate

"Bl dale desired Signature of applicant requesting coverage Dale

L€ Jo € abed - 1-291-0202 - DSOS - AV Z:8 2L AINr 0202 - ONISSIO0Hd HO4 d31d4300V



Gl. Forms Listing
Manclatory Commeon Forras:

CGO001 (04/13) - Commerciat General Liability Coverage Form
CG2167 (12/04) - Funglor Batierds Exclusion
DCJES50 (11/14) - Comme.. = 2licy Dzciarations

DC.J6553 (07/13) - Commarn: General Liahility Coverage Part Dec
1.0017 {11/88) - Common Eolicy Conzivons
1L.0021 {09/08) - Exclusion - nuslear Energy Liability
CG 21 96 (03/05) - Silica Exclusion
U466 (02/12) - Lead Exclusior.
LI4G7 (02/12) - Asbestos Exaiusion
SLBDATA - Surplus Lines Firo; .
U001 (10/04) - Scheduie of =cmus 2ng Endorsements
U002 (09/04) - Miniraum P Premium
U004 (01/18) - Miscellanegus zaclusions Endorsement
U048 (03/10) - Emplovinens- ;-’j_:L@g__’E[:;,i cas Exclusion
U070 (03/08) - Deductible Liao iy Insurance
U034 (04/15) - Servica of S 111
1992 - Limitation of Covera s 1 Erainess Description
Erivacy Notica
UCG2171 (0115} - Limited Toronsy Sxclusion OR
UCG2Z175 (01158 - Certifiec: Lotz of Tanoqism & Other Acts

9793 - Truckers
Manclatery For Glass/Riglc:
CG2117 - Exclusion - Mover.ant of Bulleings or Structures
CG2229 - Exnclusion - Propert _Srirosie”
U008 - Contractors ssoverasze birnlehiors
L1155 - Absolute Aute, Arrcral & Weis ¢raft Exclusior
UB31 - Exclusicn - In ury 1o 20, Temaorary Workers, Vouuntesr Workers, Casual VWorkers or independent Contraciors
L2525 - Warranty of 3ubco: * 5 .
U173 - Cancellation
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FROHIBITED EXPOSURES
Linhility

o Risks that transport any ofthe following:
= Aerospace, aviation or satellite related items
= Ammoniurn nitrates, ammunition, biasting roaterials, explosives, firearmas, fireworks,
raunitions
= Asphalt ifit is heated during transport (unheated asphab is acceptabia)
»  Autos being repossesscd
= Buildings of any type {residential or commercial}, mobkiln homes. modular homes
~  Chemicals, fortilizers, herbicides, pesticides
= Coal
o Fucl, butanc, gasoline, LPG, oll. petrochencials. pronen. 1efiner: oducis
»  Hazardous westo . hazardous materials {inclading oetost. 2w odica! weae
* Logs
~ Meatorseafood 1iF insured hes beon m business 3 yons wirh min i <sas. then meat or
seafood hauling is acceptable)
= QOiliicld equipmen
o Salt waler
» Tobacco
» Risks with any ofthe 1ilowing axposwres.
o Aute coverage piss place wih limiv et et egquaoso s ol e
= Ambulans: servitos )
© Banlouproy O ave 7 or Chapre 3
» Dockside or pornnde operations
» Drive-away contraeors {Refer to the delinvion vl o
~ Fast food deliver .
«  Hauling of equ:p nent o or from an oilficld siie
« Inter-raodal transpot {Refer o the definiiion bolow)
*  Leasing of crop oy ees fo others
~ Mining or quarry urerations or ownership
= Non~cmengencs trausport {(Refer to the deflmtion below)
» Over-size loads t 1at require 8 permit
= Pilot cars Boroverswze foads
= Renting ot leasing v f*imlw to others
* School buses
o Tank farms {fixc ifpc) Storage of gasoline & fue: oils v il v vov Loedd wial capacity of
up to 75,000 galisus is acceptable)
s Tow truck operations {ie...wracker services)
» Transport of the general public {buses, vans, imousines. shanles. 2o ds)
o Moz pvailable with the Truckers GL FEQ
o Hired & Non-Orencd Auto
= Injury to leased workers
= Modifications of the railroad sidetrack
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Property & Infend Marae - Probibited Exposures

{a

Ll

Warchouseman's Legal Lissility
Motor Truck Carac

Definitions:

L

Ll

Truck Broker - Defincd as risks arvanging the transport of goods bt who do not own any
vehictes and do ot have any drivers who are thelr employees
Divive-Aveay Cozrractors - Defined as porsons engaged in the busingss of transporting or
delivering vobe. o by dadving them or transporting the vehicle with a tow bar
Freight Forwa-Cer - Dofined as risks that have no owned vehicles and no direct emploved
drivers. Freight Forwaser s arrange for the vansportation of items rather than transporting the
iterns thema: }V ¢ Feolzal Fonvarders maybe involved in any aspect of packing, handling or
preparing good: fxr «"3"«mu1 i 10 others. See the classification - Freight Forwarders or Handlers
- Otaer than pébn g, handiag or shipping cxplosives or armmunition under class cods - 94617
Inter-modal - Pedand as 1ok franspon that is combined with boat or rail transport. Anyone
présenting cornil v ie rolwimonts ra DILA (Uniform Intermadai Exchange & Facilities
Access Agreennei can otaatically be asswrred to have intermodad exposures & should be
declined ;
M- {-mfwger*w srapspori - DePned as (but pot limited vo) special trips & outings, (ic..seaior
criizens o other vaeris 1o rival conters. modical facilitics, social functions or shopping
centers). Also .o oludes taking handicapped porsons to work or rehabilitation programs &/or
adull dayoare ra. oo
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South Carclina Daclining Camiers
Please It up to theee declining carriers for this visk:

L

na
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Bass Underwriters, inc.

INSURANCE QUOTE

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
[CONSIDERATION. PLEASE READ THIS QUOCTE CAREFULLY AND CONMPARE IT AGAINST YOUR SPECIFICATIONS.

iN ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPQN THE
STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWING
QUOTATION.

DATE ISSUED: March 11, 2020

PRODUCER: Madison Insurance Group, inc.
800 Oak Ridge Turnpike Suite B-200
Oak Ridge, TN 37830

INSURED MAILING Modern Day Movers LLC

ADDRESS: 6882 Shiloh Unity road
Lancaster, SC 29720

INSURER: Century Surety Company A-(Exceilent) AM Best Rating
Mon-Admitted

COVERAGE: COL-inland Marine-Commercial

POLICY PERIOD: 3/11/2020 TO 3/11/2021

RENEWAL OF:

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANCE
QUOTATION WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY(IES)
ISSUED TO REPLACE IT.

LiMITS: See Attached

DEDRUCTIBLE: See Attached

PREMIUM: $1,117.00
TRIA: INCLUDED

FEES: Eroker Fee-Tax $100.00
SURPLUS LINES TAX: $73.02

SERVICE OFFICE FEE:
MISC STATE TAX:
FHCF: (Florida)

CPIE: (Florida)

TOTAL: $1,290.02

*Upon request to bind the agent assumes responsibility for the earned premium, fess ans taxes.
Reference #: 2709678A

TERMS / CONDITIONS:
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NOTE TO AGENT:
it is required by federal law that you provide this document to the insured.

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORIEM
INSURANCE COVERAGE

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrarism Risk
ingurance Acl, as amended in 2015, the definition of act of terrorism has chengad. As dz’1ed in Section 102(1) of the
Act: The term "act of terrorism” means any act that is certified by the Secrelary of tha 7-casury—ir consuitation with
tha Secretary o7 Homeland Secunty and the Attorrey Genersi of the United S*afze—10 b2 an act of terrorism; to be &
vioent act o- an act that is dangerous to human life, property. or infrastructurs; o hevs resued in damage within the
Unitec Statzs, 37 outside the Unitea Statss in the case of certzin air camiers or vease's ~r the premises of a Unitec
States mission: and to have been committed by an indivicduzl or indwidugls ¢35 part of ar eflort to coerce the civilian
popudation of the United States or io influence the nolicy or affect the conduct of the Jrited States Government by
coercion. Under your coverage, any ‘osses resulting from cartifad acs of ieidsyr —ar = partially reiirbursed by the
Unitec Stales Government under & fonmula estabiished by the Terrodism Rist e r2ne: - st gs amended. However.
vour prley may contein other exclusions which rright alfach vour coverage. #.¢b v: 20 zxclusion for nuciear avents,
Lndear te formula, the United Slates Government genesz'ls teimS. w523 857 e a0 10 % B4% deginning on January
1.20180 3t napw o Jenuary 1 2019; and 80%

Y
3ginning Jenuery 7, 2020 of oivered terrorism losser @xlesln s oslmuine . e .cobshed dedictible paid by

1 207%; 83% begmning January 1. Z017; 82% beginning fanwuer

2 ins rancs company providirg Lre coverage., The Terrosm Risk ivsurance 4, 23 572 ded, conla.qs a $100 billior

sap orat limits ULS, Government re mdursement as wal’ 23 misirers’ webillv ror osses i ng from certified acts of
tereism whee the amount of 5101 ssses exceeds $4C0 bl.or = any one caierdar o1 M {12 aggregate insurec

Izases for all insurers exceed $100 cilion, your covarage miay be reduced.

Tre po tor of your annual prem um that is attributable to coverags for acts oftevoris o 5 ~ 5 -~y oalow,
inis prarnium ¢o2s not inciude any charges for the portion of iosses coverad b e Li-iize T, e gove.nneznt Lnder
the Act

Preperty

intand Marine 0
Crime Excluded
General Liability

Garage excluded
Total 0

Name of insurer:  Century Surety Company
Policy Number:

TEIA €001 0115
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Exhibit Fit, Willing, and Able (FWA)

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes & No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional QO Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes & No

. Are there currently any outstanding judgment(s) against the Applicant?
O Yes @/N o

If "Yes", list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

© Yes O No
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. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

© Yes O No
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e - Tt e veme a4

PUBLIC SERVICE COMMISSION OF SOUTH CARG
JAROLINA
101 EXEGUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is farhiliar with the pfovfsibn of S:C. Code Ann. §58-23-10, et'seq.(1976), and amendments thereto,
;n(d: R.103-100 through»R.lOB-ZM of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
:C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departmertt of Public Safety’s Rules and

Regulations for Motor Carriers (Volume 2. S.C. Code Ann., 1976) and amendments thereto, and hereby promises

compliance therewith.
}

S.C. Coc.le Ann Secﬁqn 58-3-250 states, in part, that every final ofder of the Commission must be served by
; ;c}ectromc servige, registered or-certified mail, upon the parties to the proceeding or their attorrieys.
 Please check the applicable box:

. The Applicant AGREES to receive future Comimission orders related to the Applicant's authority in South Carolina

: Brthmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account. v

 + 0 The Applicant DOES NOT.AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the.Comimission's eService System,

¢ X "

The Kpplicant believes that there is a need for its company’s services in the proposed service area.

s

%‘ " The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
%bégring purposes.

l} - »
T]:;p*pApplicant for the Certificate of Public Convenienée and Necesgity ds bet forth in the foregoing, swear or
affirm that all statements coritained in the above application
1 /

/ . / 77— Kpplicant’s Signature

Op per

Title of Applicant (e.g. President, Owner, otc.)

N N

STATEOW
COUNTY QE-Z X——C¥
RN TO BEFORE ME

Scanned with CamScanner
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